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Conclusion: Our analysis shows that there is a close
correlation between the different software calculation of
CAC, although the different CAC software different
absolute CAC scores. The two software concordantly
classified 87% of the study population prognostically.
http://dx.doi:10.1016/j.jsha.2013.03.129
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Background: Coronary artery disease is the main
cause ofmortality andmorbidity in patients with impaired
renal function. The aim of this study is to evaluate the
prognostic implications of single-photon emission com-
puted tomography myocardial perfusion imaging
(SPECT-MPI) in patients with impaired renal function.
Methods: We included 11,829 consecutive patients
(mean age, 65 ± 12 years; 52% men) referred for SPECT-
MPI between April 2004 and May 2009. Renal function
was estimated using the estimated glomerular filtration
rate (GFR) formula. Patients were followed up for a com-
posite endpoint of all-cause mortality and nonfatal myo-
cardial infarction (D/MI). Multiple nested Cox
proportional hazard models were used to determine the
incremental prognostic value of SPECT-MPI over clinical
features and renal function.
Results: A total of 916 (8%) and 3565 (31%) patients
had GFR less 30 and between 30 and 60 mL/min/
1.73 m2 respectively. Patients with decreased GFR were
more often older, with higher prevalence of conventional
risk factors (P < 0.001). After a median follow-up of 5
years (25th to 75th percentiles, 3–6.5 years), 2578 (22%)
patients experienced D/MI (764 MI and 2113 dead). The
risk of death increased with worsening kidney function.
At each stage of impaired renal function, patients with
abnormal SPECT-MPI had increased hazard of adverse
events (P < 0.0001). Using Cox regression, total perfusion
defect offered improved discriminatory ability beyond
traditional risk factors (area under the receiver operator
curve [AUC] 0.742 vs. 0.759, p < 0.0001).
Conclusions: SPECT-MPI adds incremental prog-
nostic information to identify patients at higher relative
risk of D/MI across a wide spectrum of renal function.
http://dx.doi:10.1016/j.jsha.2013.03.130
Correlation between calcium score on attenuation
correction ct and gated non-contrast computed
tomography
Hassan Al-Ziadey, Ihab Suleiman,
Mohsen Alharthi, Ahmad Alsaileek,
Mouaz Al-Mallah
Introduction: Quantification of coronary artery cal-
cification with non-contrast gated cardiac CT has been
well validated using Agatston method. While visual esti-
mation of CCS using attenuation correction CT (CTAC)
images obtained during positron emission tomography
(PET) appears to agree with CAC scans, the quantifica-
tion of CCS by CTAC has not been extensively studied.
The aim of this analysis is to determine the correlation
between coronary artery calcium score (CCS) using a
low dose radiation non ECG gated CTAC and a dedicated
ECG gated non contrast Cardiac CT (CAC).
Methods: We included 147 patients (mean age 62
years, 52% male) who underwent myocardial perfusion
positron emission tomography (PET) and coronary cal-
cium score in the same setting. Calcium score was calcu-
lated twice on both non-contrast gated CT (120 Kvp,
200 mA, 2.5 mm slice thickness), and computed tomogra-
phy attenuation correction CTAC (120 Kvp, 20 mA,
3.8 mm slice thickness) using Agatston method by two
physicians blinded to the results of the other study. A
threshold of 130 HU was used to define detected calcium.
Results: Nearly half of the patients included in the
study were obese (median BMI > 31 kg/m2). 92 cases
(63%) had CCS > 0. There was a strong statistical correla-
tion between calcium score obtained from the two scans
at patient level (R = 0.897, P < 0.0001) and at vessel level
(r = 0.827, P < 0.001). However, compared to CAC, calcium
score on CTAC was overestimated in 5 cases and under-
estimated in 86 (59%) patients with median difference of
88 (range 1–1468). Of the 92 patients with detected cal-
cium on CAC, 39 (42%) patients had no detected calcium
on CTAC.
Conclusion: A very low radiation attenuation correc-
tion computed tomography scan underestimates calcium
score often. A total of 42% of patients with coronary cal-
cifications were missed on the CT attenuation correction.
http://dx.doi:10.1016/j.jsha.2013.03.131
Routine low radiation coronary computed tomog-
raphy angiography in the current ERA
Mouaz Al-Mallah, Mohsen Alharthi,
Ahmad Alsaileek
Introduction: Recent advances in coronary com-
puted tomography angiography (CCTA) allow for the
performance of CCTA with very low radiation doses.
The aim of this analysis is to determine the impact of
adopting new dose reducing techniques on overall
radiation exposure in consecutive patients without
known CAD undergoing CCTA to rule out coronary
disease.
Methods: We included 839 consecutive patients with-
out known CAD who underwent CCTA to rule out coro-
nary disease between January 2007 and June 2012. New
dose reducing techniques were adopted in June 2010.
These includedHighPitchDual Source Scanning (FLASH)
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